Estimated average burden
FORM D hours perresponse. . ... 16.00

[T LY

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

NOTICE OF SALE OF SECURITIES pnmﬁ‘»EC USE ONLYS'M
PURSUANT TO REGULATION D, |
07019020 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l CJ A

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Campus Guardian Series A Convertible Notes

Filing Under (Check box(es) that apply):  [] Rule 504 |7] Rule 505 [J Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  p#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([[] check it this is an amendment and name has changed, and indicote change.}
Campus Guardian Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
74 Southwest Avenue, Jamestown, Rl 02835
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

{if ditTerent from Exccutive Offices)

Bricef Description of Business
Personal security software and services

Type of Business Organization

] corporation (] limited partnership, already formed [ other (plcase specify): UCT
[ business trust [} timited partnership, to be formed 0 9
—

Month Year ﬁ' mOM

Actual or Estimated Date of Incorporation or Organization: [ ]3] [0J4] {[AAcwmal [] Estimated F’ SON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ‘UANC]AL
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securitics in reliance on an cxemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it reccived at that address afler the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: \J.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies Reguired: Five (3) copics of this noticc must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Essuers retying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fce in the proper amount shall
accompany this furm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will not resull in a loss ot an available state exemption unless such exemptien is predictated on the
filing of a federal netice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of9



r A. BASIC IDENTIFICATION DATA

L

Enter the information requested for the following:

#»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general ond managing partner of partnership issuers.

Check Box(es) that Apply: Promater Bencficial Owner A Executive Officer Director General and/or
_&
Managing Partner

Full Name (Last name first, if individual)
Glier, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
74 Southwest Avenue, Jamestown, Ri 02835

Check Box(es) that Appty:  [] Promoter B/ Beneficial Owner Exccutive Officer 7] Director [0 General and/or
) Managing Partner

Futl Name (Last name first, if individual)

Laird, Mark

Business or Residence Address  (Number and Street, City, State, Zip Codc)
21 Ferguson Street, Milford, MA 01757

Check Box{es) that Apply: [] Promoter |'_"| Beneficial Owner /] Exceutive Officer D Dircctor [} General andior
Managing Partner

Full Name (Last name first, it individual)
Valentine, Alexander

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
416 Commonwealth Ave, Unit 610, Boston, MA 02215

Check Box(es) that Apply:  [] Promoter [} Bencficiai Owner ] Executive Officer [0 Dircctor [J Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Guilmette, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Annabe! Lane, Franklin, MA 02038

Check Box{cs) that Apply: A Promoter Beneficial Owner A Executive Officer Dircctor General and/or
d V]
Managing Partner

Full Name (1.ast name first, if individuoal)
Paul Kamp

Business or Residence Address  (Number and Street, City, State, Zip Code)
67 Viva Way, Woonsocket, Rl 02855

Check Box{es) that Apply: Promoter D Beneficial Owner  [T] Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individuoal)
Blueberry Hill Enterprises, LLC 02895

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
67 Viva Way, Woonsocket, Ri

Check Box{es) that Apply: E Promoter D Beneficial Owner D Executive Officer [:| Director E] General and/or
. Managing Pariner

Full Name (Last name first, if individual}
The Verona Group, tnc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3 Hewins Farm Rd, Wellesley, MA 02481

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend Lo sell, to non-accredited investors in this offering? ..o, [0 )
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ........oocoeerieeccionrinnersssiesrrnscrees 9 25,000.00
Yes No

Daoes the offering permit joint ownership of @ SINgle URILT oo O
Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broket or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Blueberry Hili Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

67 Viva Way, Woonsocket, Rl 028395

Name of Associated Broker or Dealer

Paul Kamp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [0 Al States
[GA]
(oAl
Gl B0 B M @XM @©On @M fa & &y o0 &Y [FR]

Full Name (Last name first, if individual)

The Verona Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

3 Hewins Farm Rd, Wellesley, MA 02481

Name of Associated Broker or Dealer

E. Craig Sanders

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1€8) ..o [1 All States
(A] [#A] (#] [¢A]
A
(¥] L
@ B Go M J oo o M WA B B &Y [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .....coviieecccnernesecesssicsisss s sssessssssssssnsresssssmsemenneee. | A1 StAtES
[MS]
MT] N Y]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [If the transaction is an exchange offering. check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Oftering Price

¢ 2,100,000.00

Type of Securiry

Debt .,

Amount Already
Soid

¢ 100,000.00

.. $ 000

EQuity ocvvvevcvcnnrnnene

s 0.00

[J Common 7] Preferred

Convertible Securities (inCIUdING WAITANIS) ..c.vvcrceereecesmcceeessessrresesessessssnsossrmesesssssesssessnessesssseseese 9 0.00

0.00
s

PartficrShip INTETESES o.o.ooceuiverrseeuseessssensarssas e essesesssnasrssesassassssns st st seasassseentnsasessassessassonensssetebne 0.00

s 0.00

Other (Specify YOS, T i cad

s 0.00

TOUL oo seees e es et ses et erses st sse s ossssnrss oo §_201 00:000.00

¢ 100,000.00

Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zcro.”

Number
Investors

ACCTEAILED [IVESLOTS 1vvvvvevvsnseessvessssesssssssreesssnsesssssseeeesseseesseeeesssesesessmsssseesessseesesmsessseesssssmmseessesssererioests |

Apgregate
Dollar Amount
of Purchases

s_100,000.00

INOR-ACCIEAILET TNVESLOTS coovveeereereecverreerereseeseeesteeetesesssnessessasamsesesssesasssrasestensennt e bt sbtsssrantsbs sesmarass

$

Total {for filings under Rule 504 0nly) i e tenas

L3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of
Security
Debt

Type of Offering

Dollar Amount

s 100,000.00

Regulaltion A ... i e s e e e

Sold

s

RULE S04 .ot ittt et et e e iee at et ate s an rr s ey rrrenerrere e remeeasressasssananteasrasan

$

TOBAL Lo ie ittt e vt e e rr s e e e e e e e ek et aeeeeaa cetaetemrenesseene e e bbb

4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is

~ not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSlS .. ..ot ssra s re e sbadns st sk s st ab s amn s e e s snmnra s aran

Legal Fees.onnenne.

ACCOUNTING FEES i

ENGINEEIiNG FEES ..ottt et s sm e s v s s s ey e e e b e na s s e

Sales Commissions (specity finders’ fees separately) ...ooee...

Other Expenses (identify)

NOOOXREOO

T T U

4 of &

s 100,000.00 ‘

s

s
¢ 1.500.00

§ 2,500.00

$
$

$
§ 4,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference belween the aggregate offering price given in response (o Part C — Question 1
and total expenses furnished in response o Pant C — Question 4.a. This difference is the “adjusted gross 2 0S6.000.00
PIOCEEAS 10 ThE ISSUET.” .....\oveeieeivsseassassssessssiasssesssrssssnssesss e seseserers 284 s et e st e reerassemerane et sesatsbae T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Afliliates Others
SAIATIES AN TEES ....vvvvervvvervssssmsssssssssssserresssssmssssssssssssmmssassmsssssesssmssessssssoseensessreesssmsessesmemsmsisssnsssssssssconseeses [ $_400,000.00 54 $ 1,000,000.00
Purchase of real estate..... USROS [ | s
Purchase, rental or leasing and installation of machinery
BN CQUIPTNEAL coorirtrireccirneisserseisee st sasesessse st semseass s sbetsenat s s e easemt b essssemsss s sansss s snssonssstssssassesscamsrrnsss || B $ 250,000.00
Construction or leasing of plant buildings and fACIlIHES c......ocoorrcercccec e ssssessessssenns L] B os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
issucr pursuant to a merger) et senetsenemnesre e eseareres e ernreneb et essisssssssssnsssssenes || 8 os
Repayment of indebtedness ... . . SRS — ) $_30,000.00
WOTKING CAPIAL ..o.ceo et seree e enss s svess s en s sesianne s Jos— M 416,000.00
Other (specify): as 3%

-8 0s

COMIMA TOLALS errervereerrenrcrseersses e s sssasnsenssessnsinseenssnerne: ] §_400:000.00 -1 g 1,696,000.00

Tota! Payments Listed (column torals added) ..ot sssnsmisenes Oos 2,096,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. [fthis notice is tiled under Rule 505, the foilowing
signature constitittes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediteddnvestor pursuant tp paragraph (b)(2) of Rule 502,

A
Issuer (Print or Type) Signatu Date
Campus Guardian Corporation AL b 8/27/2007
Name of Signer (Print or Type) (Ijl«t{ot"ﬁgncr (Print or Type)
Michaei Glier President & Chief Executive Officer
ATTENTION

tntentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.§.C. 1001.)

509




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?. v ettt ettt raem et et een ke emnemeb b Saeb b b sd s i

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read (hIS notification and knows the contents to bc true and has duly caused this notice to be signed on its behalfby the undetsigned
duly authorized person.

Tssuer (Print or Type) /wlurc Date
Campus Guardian Corporation 9/2712007

Name (Print or Type) TMrmt or Type)
Michael Glier President & Chief Executive Officer
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x L ||
AX x L
Az x || —
AR X 1]
o = I
o ] ]
ol Lx] -
DE IL_* L[]
DC x L
n [ L] ]
GA x I:’ 1
HI [ x | i
ID [ % I
IL X e
IN “| x | N
1A __x L )1
o L] =
KY HE il |
T I
ME| L X
M C (]
MA ] { debt, $2,100,000 | 1 $100,000.01 =)
MI x [ ] :—__I
i [ =] [ 1]
MS |_

TJot9



APPENDIX

Intend 10 sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounnt Yes No
MO X
MT x C_ L]
vell ¢ LI
wl [ C_]
N x ]
v [+ ]
w1 x ] 1
NY x C_C
NC x| L 1
L x| | —
on | [ ]
oK [_x C
or x C_ [
PA x L]
RI x
sC L x | [ C—1

1

il

vl 1

vA [ ]
WA ]
wv |
wi ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

" Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | x ]
PR | | I |
9of 9
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